SUMMARY FORM 


COLLECTIVE BARGAINING AGREEMENT 
PUBLIC SECTOR / NON-POLICE & NON-FIRE 


Section I: Agreement Details 

Public Employer: 

Employee Organization 
Base Year Contract Term: 

Type of Settlement □ Mediated Settlement 
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Voluntary Settlement 
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Section VI 
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Cost ot Health Plan. 

Employee Confribulions. 
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The undersigned ce rtifies that the foregoing figures are true and is aware that if any of the foregoing items are false, s/he is subject to p unisment 
Jection VII 
Prepared by: 
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Title: 


Date: 
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end completed S signed form, a signed and dated copy of contract , signed and dated certification as wen as a word processing version of contract to contracts@perc.state.nj.us 
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